2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004842 Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State
BUSINESS STRATEGY AUDIT SERVICES, INC. 04-19-2001 90313 024 ***150.00

Principal Place of Business Mailing Address
944 52ND ST SE 944 52ND ST SE
GRAND RAPIDS Mi 49508 GRAND RAPIDS MI 43508
Suite, ApL. &, otc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 38-3038374 Applied For
Not Applicable

Zip N ‘C’:ountry Zip Couniry 8. Certificate of Status Desire_d [} ?g'gesqlﬁfggima'
6. Name and Address of Current Regisiered Agent il 7. Name and Address of New Registered Agent ~ ~ T
’ Name
EZ.DrOngLPlgHR‘:}L%ﬂSSLYASNTSgO AD Street Address (P.O. Box Number is Not Ac?eptabra)
PLANTATION FL 33324 )

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

;

SIGNATURE
Signature, typed of printed name cf registered agent and title i applicabe. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaicn Financin )
" Tax filing requirement and elects to do so™ ™ ' After MAY 1, 2001 Fee will be $550.00 o Trust Fund Cc?ntrgi;bution. 9 fgj-eod?ohf'!’zgsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TTLE [ change [ Addition
NAME FAYON, CHARLES NAME '
srreeT A0oress | 6463 CROOKED CREEK STREET ADDRESS
CITY-ST-2IP HOWARD CITY M CITY-ST-ZIP
e SD [ oelete TITLE [ Change [ Additicn
NAME VAN DYKE, DENNIS HAME
steeT aporess | 5263 LONDONBERRY SE STREET ADDRESS
CITY-ST-2IP KENTWOOD Ml CITY-ST-2IP
I — viD = Detee HILE T - erame——ET-Acdniomr]
NAME GEELHOED, DANIEL NAME
street aporess | 1810 WOODCLIFF SE STREET ADDRESS
CiTY-ST-2IP GRAND RAPIDS MI CITY-ST-2IP
TLE D 1 Defete TLE [ Change [ Adiion
NAME KISTLER, DAVID NAME
streeT Avoress | 2193 GREENDALE DR. STREET ADGRESS
orv-st-ze ¢ JENISON MI CITY-51-2P A
TME [ Detete Tine Voce ~ et O Changs [ Addition
NAME NAME ﬂ,o—;—//a,,y éou:),p,.)s
STREET ADDRESS STREETADDRESS | &2 v Co ove. A9
CiTy-ST-2IP CITY-ST-2IF L c,:(z‘} o ";j f_f Q"yji‘f, o9
TITLE [ delete TITLE e 77 [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an address, with all cther like empowered,

Lo Oﬂ L el
SIGNATURE: o L= Y.

0 s A D 0 oss, Gll D esma s de

R Data Daytime Phona #

RINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034 (10/00)



